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BQIS Mission:

To ensure quality supports are
aligned with person-centered
principles by leading strategic

change that empowers people to
live their good life.
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Purpose

Ensure, on an ongoing basis, providers are
‘fit for business’

Place more emphasis on accreditation
Reduce provider’s administrative burden
mplement a process applicable to all
providers




Process Overview

ANNUAL REVIEW

Initiated by BQIS via email

Provider submits required
annual documents to BQIS
BQIS reviews submitted
documents

|Identified issues are
addressed by Provider
BQIS issues letter of annual
completion

REVERIFICATION DETERMINATION YEAR
(YEAR 2 OR 4)

Initiated by BQIS via email

Provider submits required annual
documents to BQIS

Provider returns signed provider
agreement
BQIS reviews submitted documents

BQIS reviews Provider’s data obtained
from monitoring activities (e.g. incidents,
complaints, mortality, CAPs, sanctions,
etc.)

Identified issues are addressed by Provider

BQIS issues Reverification Determination
letter




Process Overview

ANNUAL REVIEW

Initiated by BQIS via email

Provider submits required
annual documents to BQIS
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REVERIFICATION DETERMINATION YEAR
(YEAR 2 OR 4)

Initiated by BQIS via email

Provider submits required annual
documents to BQIS

Provider returns signed provider
agreement
BQIS reviews submitted documents

BQIS reviews Provider’s data obtained
from monitoring activities (e.g. incidents,
complaints, mortality, CAPs, sanctions,
etc.)

Identified issues are addressed by Provider

BQIS issues Reverification Determination
letter




Accreditation

BDDS Services Requiring Accreditation:
e Adult Day Services (all levels)
* Case Management

 Community Habilitation (Ind. & Group)

» Note: 2020 Waiver Renewal renamed as Day Services
e Extended Services
* Facility Habilitation (Ind. & Group)

» Note: 2020 Waiver Renewal renamed as Day Services
* Pre-Vocational (All levels)

Residential Habilitation (All levels)



Accreditation

National accreditation entities listed in Indiana
Code (IC) 12-11-1.1.11:

The Commission on Accreditation of Rehabilitation
Facilitates (CARF)

The Council on Quality and Leadership (CQL)

The Joint Commission on Accreditation of Healthcare
Organizations (JACHO)

The National Committee on Quality Assurance (NCQA)
The ISO-9001 human services Quality Assurance system
The Council on Accreditation (COA)




Provider’s Accreditation Status Establishes
the Reverification Determination Year

2 Year 4 Year

* Providers who do not have * Provider has one or more of the
accreditation for any BDDS service required services accredited through
through one of the entities listed in IC one of the entities listed in IC

* Providers who are not seeking * Providers seeking accreditation for
accreditation for any BDDS service one or more of the required services
through one of the entities listed in IC through one of the entities listed in

IC (new provider or provider adding
a service requiring accreditation)

* Provider obtains or seeks
accreditation for a non-required
service through one of the entities

listed in IC

Note: seeking accreditation requires an intent to survey from the accrediting entity



Provider’s Accreditation Status Establishes
the Reverification Determination Year

4 Year Requirements

Provider has or is seeking accreditation for at least one
BDDS service by one of the entities listed in IC.

: ggiF providers having OVISEE‘:\‘Sﬁ_
* JACHO sccreditation for on.y amust
* NCQA required BDDS se.rwce o

* |SO-9011 provide BQIS e|the|r o
* COA qccreditation award le

)
an ‘intent to SUrvey-




Annual Review Process

Applicable to all providers
BQIS will contact provider via
email approx. 60 calendar days
prior to annual renew date
requesting documents

Initial letter includes 3

attachments

» Attachment A — Annual
Review/Reverification Guidance

» Attachment B — BDDS waiver
provider information

» Attachment C — Document
Submission Guide

Via Electronic mail

[CONTACT INDIVIDUAL]
[CONTACT INDIVIDUAL TITLE]
[PROVIDER NAME]

[PROVIDER ADDRESS]
[PROVIDER ADDRESS]
[PROVIDER EMAIL ADDRESS]

Re: Annual Review — Accredited Waiver Service(s) Provider — Year XX
Dear [CONTACT INDIVIDUAL],

The Bureau of Developmental Disabilities Services (BDDS), or its designee, within the Divizion of
Disability and Fehabilitative Services (DDRS) is required to re-verify BDDS approved waiver providers.
The Bureau of Quality Improvement Services (BQIS) has been designated to facilitate the provider
reverification process. Annually, as part of the reverification process, each waiver provider must submit to
BOIS the documentation outlined in the BDDS Policy: Provider Reverification for Accredited Waiver
Services (2020-01-R-001, eff. 2/9/2020). The purpose of the reverification process is to ensure, on an on-
going basis, providers are ‘fit for business’ by validating basic compliance with statutes, rules, regulations,
and requirements.

The following attachments are included with this letter:
Attachment A Annual Review/Reverification Guidance
Attachment B BDDS Waiver Provider Information
Attachment C  Document Submission Guide

On or before [DATE 21 CALENDAR DAYS AFTER THIS LETTER], the following documents must
be submitted to BQIS at BOISEeporting(@fssa in. gov in the format listed on the Document Submission
Guide (Attach C). Ex ions to the izhed due date will not be granted.

+ BDDS waiver provider information (Attachment B) (460 IAC 6-10-3);

+  Organizational chart (460 IAC 6-10-6);

e Indiana § v of State d tation (460 IAC 6-10-3);

+ Financial information (460 IAC 6-11-2 and 6-11-3), including the following:

o financial status;




Annual Review Process
Attachment A — Annual Review/Reverification Guidance

Detailed information on:

* Process;

* Each required document; and
 Document submission criteria

PROVIDER REVERIFICATION PROCESS

ANNUAL REVIEW /REVERIFICATION GUIDANCE

Bureau of Quality Improvement Services

402 W. Washington St., W 453, M 46, Indianapolis, Indiana 46204 et s 2 NOte,' Guide ava”able on the BQIS Webpage:
https://www.in.gov/fssa/ddrs/2635.htm




Annual Review Process

Initial letter lists the required documentation
Provider submits required documentation to BQIS
within 21 calendar days

BQIS reviews required documentation
Compliance with minimum standard required
After identified issues are addressed by the
provider, BQIS issues letter of annual completion
Annual reviews are a component of the overall
reverification determination (Year 2 or 4)




Annual Review Documents

BDDS waiver provider information
Organizational chart

Indiana Secretary of State documentation
Financial information

Insurance documentation

Annual satisfaction survey
All policies created or updated since its last
reverification with substantive revisions since the

previous year
* Annual accreditation status report (if applicable)

Note: Examples of each required document are available on the BQIS webpage:
https://www.in.gov/fssa/ddrs/2635.htm




BDDS waiver provider information

Provider reviews for its accuracy, makes changes and/or updates, signs,
dates and returns it to BQIS with any changes and/or updates

Medicald Waiver Provides information
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Organizational chart

Reviewed for parent organization, subsidiary organization(s), and
familial relationships. The organizational chart should include the title
of all positions and the names of the upper management.

Operations A

- Lt.‘.';m’!.- 1:3’13.1 ;‘J,_. \4.-__(.'; EE o .
2 3}9&59}1‘!.‘2, ' Julie Carter
I i' Programs {West) '

P
er &
or of Day :

,); Residential (Easf) | [

;’. Programs(East)

H Director of I
3 Residential (West)




Organizational chart

Reviewed for parent organization, subsidiary organization(s), and
familial relationships. The organizational chart should include the title
of all positions and the names of the upper management.

‘ Operations B

Miranda Holiday
e tivs Orecior o sty
L
Sarah New g




Indiana Secretary of State documentation

Evidence of active registration with the Indiana Secretary of State

BUSINESS INFORMATION
CONNIE LAWSON
INDIAMA SECRETARY OF STATE
01/17/2020 08:56 AM

A FAKE COMPANY

Biusiness Mame: Basiness 1D

Entity Type:
Creation Date:

Domestic For-Profit Corporation Business Status:  Active
02/1472018

Tnactive Date:

Principal Office Address: 1234 A Long Drive Expiration Dare:
Indianapolis, IN 46250 ( E

Turisdiction of Formution: Indiana

A ey e
Type: Individual

Mame:  John Smith

Adldress: oo My Place, Indianapolis, IN 46251 o



Financial information

financial status, current expenses and revenues, projected budgets outlining
future operations, credit history and the ability to obtain credit, and the

documented ability to deliver services without interruption for at least two (2)
months without payment for services

Non-Profits & some For-Profits
Full audit for prior fiscal year and current operating budget

Other For-Profits

Current operating budget, 12 months bank statements, prior year tax
return, and line of credit

Note: Financial information will be reviewed against Medicaid claims for BDDS
waiver services to ensure provider’s ability to operate for two (2) months



Financial information: Non-Profits

Non-profit Organizations

Requirement

Source Document

Necessary information

Financial status (Example D-1) Annual Audit e Consolidated financial statements
e Supplementary information

Current expenses and revenues (Example | Annual Audit Consolidated statement of activities

D-1) and changes in net assets (found in
consolidated financial statement)

Projected budgets outlining future Operating Budget In Full

operations (Example D-2)

Credit history and the ability to obtain Annual Audit Found in notes of the consolidated

credit (Example D-3) financial statement

Documented ability to deliver services Annual Audit Found in notes of the consolidated

without interruption for at least two (2)
months without payment for services
(Example D-4)

financial statement




Financial information: Non-Profits

A FAKE COMPANY

CONSOLIDATED STATEMENT OF FINAMNCIAL
POSITION JUNE 30, 2019

w 1001 / Inchsnapc

BESETS

Curtant isets

REPORT OF INDEPENDENT AUDITORS st
Sereicn mcahaabibn, et
Baard of Directors Ditar facahubisg, ot
Fropaid aapenie
rveraty
We have audited the accompamying consolidated firencial statements of A FAKE COMPANY [the Ouhir cliren kisats
Corponation) which comprise the consofidated statement of financial position as of June 30, 2019 and Tiotal csrent kit
the related consolidated statements of activities and changes in net assets, functional experses and - "

cash flows for the year then ended, and the related notes to the corsolidated financial statements. .
Fropssity afd equiprsent, net
meenity Rkl by athers

Management's Responsibility for the Consolidated Finandal Statements

Management & responsible for the prepantion and fair
firandal statements in accordance with accoun@ing principles genenlly accepted in the United States of

Amesica; this includes the design, implementasion, and maimenance of intemal control relevant 1o the
preparation and fair presentation of consobdated firancial satements that are free from “u

misstaternent, whether due to fraud or emor.
Curter Rabilitis
Our responsibility is to express an opinion on these consolidated financial statements based on our audit. 'We mp Aoty payalie

presentation of these consolidated

conducted cur audit in accordance with auditing standards generally accepied in the Lnited Ermpdiopre s peaton ppasle

of Americx; the standards applicable to financial audits contained in Govemment Auditing Curree? poetin of capital b sboation
by the Comptroller General of the United States of Americ and Uniform Complia i Currint matuufries of nobs paysbis
Exomination of Entities Reoeddng Finondial Assistance from Governmental Sources, ssued Indiana Banelits payale

State Board of Accounts. Those standards reguire that we plan and perform the audit to obtain Coher cuirrent laities
resscrable sssurarce about whether the consolidated firancal staterments are free from materal

- Tetal current lalilie

Long-tare labilitie
An sudit involees performing procedures to obtain sudit evidence about the amounts and disclosures in the Ot liabilties

consolidated finarcial statements. The procedures selected depend on the auditor's judgment, including the St papaile

assessment of the risks of material misstatement of the consolidated financial statements, whether due 1o
fraud or emor. In making those risk assessments, the auditor corsiders internal oontrol relevant to the entity's
preparation and fair presentation of the consolidated firancial statements in order t© design awdit Tetal Rabiliie
procedures that ane appropriate in the circumstances, but not for the purpose of expressing an opinion on

Total kafg-taimn labdizies

Pt et
the effectveness of the entity's intermal control. Accordingly, we express no such opinion. An audit also [
includes evaluating the appropriateness of accounting policies used and the reasonableness of significant T
T

accounting estmates made by management. 2= well 2= evaluating the overall presentation of the

consolidated financial statements. Buard dsigratied - hikd by cthers

Tetal witheut dongs nlrctioni
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our With disher pelriction

audit opinon. Tiotal rt assats

Tetal Rabiliie afd net sty

Le= accompanying notes o the consolidated firandal statements.
3



Financial information: Non-Profits

A FAKE COMPANY
Fiscal Year 2020 Budget

Fiscal Year 2020 Fiscal Year 20

TOTAL REVENUE and SUFPORT




Financial information:

A FAKE COMPANY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2019

11. LINE OF CREDIT

L]
The Corporation has a $1,500,000 revolving line ﬂé\AXﬁank which expires in August 2021,

Interest varies at the prime rate less . CEn inimum rate of 4.0 percent (5.00% as of June

30, 2019). The line c rtain affirmative angegegative covenants. There were no
borrowings outstanﬁ

E)(amp\e

Non-Profits

& FAKE COMPANY
MOTES TO CONSOUDATED AINANCIAL STATEMENTS
JUME 30, 2019

T8, LUIDITY AND AVAILABILITY OF RESOURCES

The Compomtion hes appromimately $3440000 of financal assets swalable within one year of
the corsofidated statement of financal postion date to meet l:adl needs for general expenditure
consisting of cash of $1.357.000 and service mc:nnhlu- |:|F SE.DH. |:|f the financal amets are
subject to donor or other contractual rul: urarvaikble for general
expenditure within one year of the corsoli

pnsrbnn date. Service and other
recefvables are subject to implied -n'p-umd to be collected within cne year. The
Corporation has 2 goa ﬁ

expenses, which are, appmmrrlabely 2 050,
financial asefs to be »/Aibble s i geneml
Conporation also has other qud't],- ruuu

! m:e! &0 of nommal operating
's policy is to structure #x

cther obligatiors come due. The

rI:- ime of credit of $1,500,000 if needed.




Financial information: For-Profits

For-profit organizations, depending on the type of
legal entity, will fall under one of two different

options.

Option 1: An annual audit is required

Option 2: An annual audit is not required




OPTION 1. Annual audit required

Financial information: For-Profits

Requirement

Source Document

Necessary information

without interruption for at least two (2)
months without payment for services
(Example D-4)

Financial status (Example D-1) Annual Audit o Consolidated financial statements
o Supplementary information

Current expenses and revenues (Example | Annual Audit Consolidated statement of activities

D-1) and changes in net assets (found in
consolidated financial statement)

Projected budgets outlining future Operating Budget In Full

operations (Example D-2)

Credit history and the ability to obtain Annual Audit Found in notes of the consolidated

credit (Example D-3) financial statement

Documented ability to deliver services Annual Audit Found in notes of the consolidated

financial statement




Financial information: For-Profits

OPTION 2: Annual audit not required

Requirement

Financial status (Examples D-5 & D-6)

Source Document

e Bank statements
e Federal tax return

Necessary information

e L ast twelve (12) months of bank
statements
e Prior year’s federal tax return

Current expenses and revenues (Example
D-5)

Bank statements

Last twelve (12) months of bank
statements

Projected budgets outlining future
operations (Example D-2)

Operating Budget

In Full

Credit history and the ability to obtain
credit (Example D-7)

Line of Credit through
a financial institution

Must be through a financial institution
(a loan from a private source, credit
card with an available balance and
revolving credit arrangements are not
acceptable). The required amount
varies by type of provider service.

e A minimum of $3,000.00 is required
for providers of: music, recreational,
physical, speech-language and
occupational therapies,
Environmental Modification,
Specialized Medical Equipment and
Supply, and Personal Response
systems.

e A minimum of $75,000 is required
for providers of case management.

e A minimum of $35,000.00 is
required for providers of all other
services.

Documented ability to deliver services
without interruption for at least two (2)
months without payment for services

(Examples D-5 & D-6)

e Bank statements
e Tax return

e | ast twelve (12) months of bank
statements
e Prior year’s tax return




Financial information: For-Profits

OPTION 2
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Financial information: For-Profits
OPTION 2

TR0 W MIS TIRERT | NG YW | MADELETLWOL S e

8 st merchants Bonk R

credtt
\ine Oﬁp\ D-1

As of Janeary 6, 007, A Fake Provider has mn active $35,000 operating Line of
Credit with Finst Machants Basic. The y are & company in good standing with the Bank.

If you ve sny gueions, feel fee 10 cdl me 2 7653542291 o e-mail me at
calln@@firstnerchant s can.,

FIRST MER CHANT SBANK

(‘ﬁ 07—




Insurance documentation

Active policy that covers: personal injury, loss of life, or
property damage to an individual while receiving services from
the provider. One of the following is required:

** A copy of the insurance policy in its entirety; or

** a letter from the insurance agency stating the required
components are covered.




Insurance documentation

| Vomom d by Thie Eroak Iemsranon Commpasy | Pokicy Mg mber ‘
E 1

SELECTIVE INSURANCE COMPANY OF AMERICA
4 WANTAGE AVE, BRANCHVILLE, N o789
COMMERCIAL POLICY OOMMON DECLARATION

Maesd |ndirel ol dulideen Palicy P
& FAXE QOMPRMY From

T
1331 A Exaelard Thme AL

—— T Insurance policies use a
N variety of phrases/language
to indicate types of
e e coverage. Review the
Annual
Review/Reverification
gxam Guidance and Example E on
expcon tvcusoes et - e s o300 0 the BQIS webpage for

further information.

Schedule of Coverage

COMMERCIAL ABUSE OR MOLESTATION COVG

R

ple®




Annual Satisfaction Survey

Required documents:
Blank copy of the annual satisfaction survey (not all
surveys)
Aggregated record of findings including the date(s) of
survey
Documentation of efforts (or planned efforts) to improve
service delivery (e.g. QIP, data, new training, etc.)




A Fake Provider wants to contimually mprove our services to youw. We would appreciate a few
moments of your fims to respond to this satisfcton sumvey.

It is very important to us to hear your honest opmions and any additional comments about the

Annual Satisfaction Survey

Blank copy of the annual satisfaction survey

SATISFACTION SURVEY

HNAME:
DATE:
COUNTY:

services that vou receive. Vour feedback will help us know how we are satisfying your needs and

how we may need to change. Please answer the staements and reham to s

The statements have a ratng scale for your convenience. Please pot an X in the blank that best

describes your opinion. Pleaszs feel fiee to add any comments that vou wish to add It will help us

better plan if you can clarify any low scores.

WORK SERVICES

BATING

Comments: Please comment
for any response that you mte as
Sometmes or Moo (If eutma
space is needed, please use the
back of the page.)

my opinion or feelings.

_ TYes(3) Comments
1. Tlike working in the facility. __ Sometimes (2)
HNa (1)
— Yes(3)
2.1 can work on different jobs in the i
workshop. o\~ A
v Ye(3) ?ﬂmaﬁl
3. I feel safe in the facility. __ Sometimes (2) -
o\
v Comments
4.whmmmismwﬂ;1mEa)6l )
activities I am offered to do. HNo (1)
_ Yes(3) Comments
3. There is a variery of work and'or | _ Sometimes (2)
activities I can choose. Na (1)
[ staff meats me with respect and | _ Ves (3) Comments
digmity. —_ Sometimes (3]
HNa (1)
_ Yes(3) Comments
7. The staff listen to me when I share Somertimss (2)




Annual Satisfaction Survey
Aggregated record of findings including the date(s) of survey

Work Services

7/1/2019-3/30/ 2019

the activities | am offered to |yez |3




Annual Satisfaction Survey

Documentation of efforts (or planned efforts) to improve service
delivery (e.qg. QIP, data, new training, etc.)

T/ 2018-9/30/ 2019

)
. “.‘A \(\g

4. When thers is nd |4 Fake O ill &JI mi:l:E all staif to rush'nmmrhﬁ
work, | like the activitie tD participake @111 r?qﬂ 5 MeD WO
~ .
=
o 5

3 Etﬂ!ﬂﬁfﬁ“‘t‘r‘ﬂ nr.mrtl:r and 2t e end
5'..Il11t 5 satisfaction

4 Fake Company magsment will incresse marketing efforts by meeting with
stakehalders and wendors to disoiss sdditonsl Dusiness opoortunities.

A Faike Company will network with looal news siations to solict icesls on the
type of employers that would b= willing to work with our company in providing
OUIr COMSUMAETS with job opportunities.

work andlor activities |




All policies created or updated since its
last reverification with substantive
revisions since the previous year

¢ Policies associated with changes in the BDDS Medicaid
waiver services and supports, not personnel.

“*If a particular policy is expected, BQIS will request the

information in the initial letter.



Annual accreditation status report
(if applicable)

Annual Conformance to Quality Report
L The Council on gL
Cirgasizaiicm: = _____] Quality and Leadership 410,583,060

Acoreditation Amnniversany Date: E3iR098

| allaet thal pracicas in e fllowing ansss ane in place ard being used inthe dally

ol art of it it %o — - Ty
oot o creina Quality Assurances - Visit Two Summary
been verfied and is being praciced

General Information

Assess tho Environmaent

is committed to vigilance of the conlet in wihich it Your Name
worchcts ils Businass affais. It colacts and anayzes infermation 1o guide
organizalionsl plarring and aclion beward T the Click or tap here to enter text.

valums of acoountabiity and reeporaitilly, the goraming based (iF applicabla) anines Ovt
foous on arganzational purpose and ouloomes far he persors. sened and the Tite \ Y e

organtzation demonstrales corporabe responsibiity. Click or tap here to enter text.

Ead Eirategy

A - s nnnq that Organization n
L] a-aph‘kdhy Mresancial nhnn nII lmgnuncuhe Click FitET G
anmdrenimant, and ‘esant thamsehves 1o the \ -

organization ¥ om ndemau-nlrluhﬂaf ite Accreditation Visit

organizal Click or tap to enter a date.

Persons So nidl Other Stakeholdors -
————— al fmm the 1. Has your organi any of the following changes since your last

parsans senad b ceals senices expsclations. s able o

damanairate tha o Y s Impact on persons served, the wvisit with COL?
seruhity al .

Implamant the

A

Sefect all that apply.
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Document Submission

Process for labeling,
saving, and sending
required documents is
outlined in the
Document Submission
Guide.

PROVIDER REVERIFICATION PROCESS

DOCUMENT SUBMISSION GUIDE

Bureau of Quality Improvement Services
402 W. Washington St., W 453, MS 46, Indianapolis, Indiana 46204




Reverification Determination Year
(Year 2 or 4)

Reverification Determination year is based on the
provider’s accreditation

 Applicable to all providers

 BAQIS will contact provider approximately 60 calendar days
prior to annual renew date requesting documents

* Provider has 21 calendar days to submit documentation to
BQIS, including a signed provider agreement

 BAQIS reviews required documentation

Compliance with minimum standard required




Reverification Determination Year
(Year 2 or 4)

In addition to review of annual documentation, BQIS
reviews Provider’s data obtained from monitoring
activities (e.g. incidents, complaints, mortalities, CAPs,
sanctions, etc.)

 Provider will be required to address any outstanding
issues prior to issuance of the reverification
determination

BQIS issues Reverification Determination letter




Pilot

Pilot group consists of all accredited providers with
a mix of both annual review and full reverification

determination
Contact BQIS throughout the process as questions

arise

May 6, 2020 @ 1:30 p.m., the pilot group and the
reverification workgroup will meet to obtain
feedback on the process

Suggestions throughout the process are also
welcome




Key Facts

* Review schedule:

o Provider’s annual review/reverification will be based
on the date in which the provider was either
approved by BDDS or the date the provider’s re-
approval expires.

o BQIS will attempt to schedule accredited providers
annual review during the sixth month opposite of
their accreditation survey timeframe.

o Providers should expect the annual
review/reverification during the same time frame
each year.




Key Facts

* Accreditation: service must be accredited by one of the
entities listed in 1IC 12-11-1.1.11

* BQIS will initiate the process

* As of 4/1/2020, CERT (compliance review) will no longer
occur

* Minimal back-and-forth between provider and BQIS
e Due dates and submission format are critical

* Terminology:
o Revalidation = Medicaid
o Relicensure mp ISDH
o Reverification m)p BDDS/BQIS







Bureau of Quality Improvement Services

Jessica Harlan-York
Director, Bureau of Quality Improvement Services
317.234.1147

Jessica.Harlan-York@fssa.in.qgov

Shelly Thomas
Assistant Director, Bureau of Quality Improvement Services
317.234.2764

Shelly. Thomas@fssa.in.gov

Angela Jackson
Quality Specialist, Bureau of Quality Improvement Services
Provider Reverification Lead
317.234.7989
Angela.Jackson2@fssa.in.gov
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